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The continuing surge of women into the work force and 
the tendency for women to remain on the job throughout pregnancy and 
to return to work within months after delivery have led companies to 
initiate and place increasing importance on prenatal health 
promotion. Such programs have been found to improve employees* 
prospects for healthy pregnancies and healthy babies, lower health 
insurance costs, improve worker productivity, reduce 
pregnancy-related absences, result in earlier returns to work after 
childbirth, reduce employee turnover, result in fewer days taken off 
to care for sick children, improve employee morale, and encourage 
employees to continue practicing healthful patterns learned during 
their pregnancies. As more pregnant women stay on the job throughout 
pregnancy, companies must pay more attention to worksite conditions 
that could adversely affect their employees* pregnancies, such as 
heavy work, stress, long periods of time at video display terminals, 
toxic substances, and other hazards. Worksite prenatal health 
programs can be individualized or based on group classes or seminars. 
Possible topics include genetics, exercise, smoking, nutrition, 
alcohol and drugs, stress management, environmental and workplace 
influences, and parenting. (Twelve examples of companies that offer 
worksite prenatal health programs are included in this document.) 
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PRENATAL HEALTH— A GROWING CONCERN FOR EMPLOYERS 

Two fundamental changes in employment patterns have led companies 
to initiate prenatal health promotion in the workplace in the 
1980s. One is the continuing surge of women into the work force. 
The other is the tendency to remain on the job throughout 
pregnancy and to return to work within months after delivery. 

o Working women in their childbearing years— almost 34 million 
of them— now make up close to 30 percent of the nation's 
work force. 1 

o More women now work in their ninth month of pregnancy: in 
1980, 41 percent of pregnant women in white-collar jobs did 
so. 2 A 1982 study found 48 percent of pregnant women man- 
agers and professionals worked in the ninth month. 3 

o Fewer women are dropping out of the work force upon becoming 
mothers. The rate of resuming jobs after childbirth has 
doubled since 1970, from 24 percent to almost 50 percent in 
1985.4 

The magnitude of these trends in the past decade has focused at- 
tention on how working affects the health of pregnant women and 
the babies they will deliver, how pregnancy affects work perfor- 
mance, and how employers can encourage good health practices 
among pregnant employees. 

In 1984, the American Medical Association published guidelines 
for working during pregnancy, pointing out that "the pregnant em- 
ployee should be able, in most cases, to continue productive work 
until the onset of labor. "5 

As more employees follow that course, the value of prenatal 

1 
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health promotion is becoming increasingly clear to employers. 
For only a small cost, a company can help to spare the babies of 
employees from birth defects that can be disabling or even fatal. 
Companies that sponsor prenatal education programs also report 
reductions in health-benefit costs and other savings. 

The premise of prenatal education is that healthy parents are 
more likely to have healthy babies. When there are pregnancy 
complications or a new baby is less than healthy, the effects ex- 
tend to the workplace: 

o The birth of a sick baby may delay or prevent an employee's 
return to work . 

o For working mothers and fathers, caring for a baby affected 
by birth defects may mean frequent time off from the job. 
Whether or not the employer permits sick days to be used for 
children * s illnesses , unpredictable absences can become a 
problem. Thirty-six percent of major corporations respond- 
ing to a national survey report they now allow use of sick 
days for that purpose. ^ 

Birth Defects 

The overriding concern of expectant mothers is: "Will my baby be 
born healthy?" For one out of 14 babies, the answer io "no."^ 

o Birth defects are the nation's number one child health prob- 
lem. Each year more than 250,000 babies are born with 
physical or mental defects. Half a million other pregnan- 
cies end in miscarriage or stillbirth. ^ 

o There are more than 3,000 types of birth defects — 
abnormalities of structure or function that arise from 
prenatal causes.7r8 



2 



But there is hope; some birth defects can be prevented. 
Businesses can help employees learn how they can reduce the risk 
of birth defects and the chance that their babies will weigh 
f ive-and-one-half pounds or less at birth. Low birthweight is 
the most common condition that contributes to illness at birth 
and is the major cause of infant deaths. 

o Susceptible women who get rubella immunizations spare their 
babies from congenit^x rubella syndrome. A vaccine for wom- 
en with Rh-negative blood can prevent Rh disease in their 
babies. 9 

o Women who don't drink don't give their babies Fetal Alcohol 
Syndrome. 9 

o Smoking, drinking, drug use, or poor nutrition during preg- 
nancy caw cause low birthweight. Failure to obtain early 
and regular medical care can increase the risk. Those 
behavior patterns, which can be changed, are found in many 
mothers of low-birthweight babies. iO 

Low Birthweight Babies 

By explaining the effects of personal lifestyle habits, prenatal 
programs can play a direct role in reducing the incidence of 
birth defects, especially low birthweight. Programs pinpointing 
poor nutrition, smoking, alcohol consumption, and drug use as 
causes of low birthweight can help reduce a heavy toll: 

o Low-birthweight newborns are 40 times more likely than 
normal-weight b*jbies to die during the first month of 
life. 11 

o Low birthweight is a leading factor in childhood disability. 
Low-weight babies may experience slower mental and physical 
development, and may suffer respiratory, heart, kidney or 
nervous system disorders « 7 

o Physician and hospital costs for initial hospitalization of 
a low-birthweight baby average $13,616,12 compared to 
$2,378 for delivery of a normal-weight baby. 13 

3 
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o Babies of low-birthweight are more likely to be 
rehospitalized during the first year of life — about 19 per- 
cent of low birthweight babies are rehospitalized for an av- 
erage of 12 days each.^^ 

At a time when their health motivation is at a peak, learning 
about causes of low birthweight leads many women to give up smok- 
ing and drinking during pregnancy, as well as improve their 
nutritional and exercise habits, and their skills at managing 
stressful situations. These women may have better long-term 
health prospects because the same good health practices they 
adopt for the sake of the fetus are fundamental steps for avoid- 
ing heart disease, strokes, cancer and other killer diseases. 

Teenage Pregnancies 

One facet of worksite prenatal education addresses a problem of 
growing concern among employees who have adolescent or pre- ado- 
lescent children. Teen-age pregnancy is a problem that affects 
employers as well as their employees. 

o Teen-age pregnancy has an impact on a company's health- 
benefit costs when the young mother is a dependent of an em- 
ployee covered by the health plan. The costs can be 
substantial if the teen-ager gives birth to a low-weight ba- 
by, and the costs can multiply if there are birth defects 
that require long-term care. 

o Births to teen-age girls now total about 500,000 a year. ^5 

o Girls under 17 are among the mothers at greatest risk of 
having a low-birthweight baby, with all the accompanying 
dangers of mental and physical birth defects. 10 

o The risks are intensified for teen-agers who fail tc get 
medical care early in pregnancy or who smoke, drink, use 
drugs that aren't prescribed by their physician, or fail to 
maintain an adequate diet. 10 



Thus# some companies have developed seminars specifically for 
parents of adolescent and younger children designed to help par- 
ents develop ways of communicating with their children, and to 
help parents express their values on the subject of childbearing 
to their children at an early age. 

Appropriate Medical Care 

The importance of obtaining early and regular medical care during 
pregnancy is a priority topic. A prenatal program in the 
workplace does not substitute for individual medical care, but 
supplements and reinforces it. The workplace is a prime setting 
for reinforcement because of the time spent there and the role 
that co-workers can play as an informal support group. Moreover, 
a woman who works has little time to seek out and attend prenatal 
programs that may be available in her ov/n community. 
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WQNEH'S IMPACT ON TODAY'S WORK FORCE 

The combination of employment: and childbearing has come to the 
fore as part of a demographic transformation of the work force. 

Government reports use words such as "explosive" to describe the 

still increasing numbers of women who work, ^6 "phenomenal" for 

the number of working mothers r 17 "profound" for changes in the 
employment rate of mochers of infants and toddlers.^ 

No less profound is the reversal of attitudes toward working 
throughout pregnancy and returning to work after delivery and 
recovery — a practice becoming the norm for women of all economic 
levels. 

Those sweeping crends, building since World War 11$ are still 
moving toward their peaks as American women^ married or single, 
now routinely hold jobs to earn income. The strength of those 
trends in the last decade has created permanent change in the 
work force, inviting new considerations and responses by employ- 
ers. 

Childbearing by employees stands out among the new realities that 
warrant company attention, for several reasons. 

More Women Working 

Year by year, business and industry are relying in greater degree 
on women employees, both in numbers and in responsible jobs. 

o The number of women holding jobs has more than tripled since 
World War II. In 1947, only 16^7 million women were in the 
work force. 18 By 1975 there were 37.6 million. 18 Then, 
in only one decade, the number leaped to 51 million in 
1985.19 
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o The makeup of the labor force is changing markedly* In 
1975, it was 40 percent female. By 1985 it was 44 percent. 
The ratio of women to men is expected to edge up still more 
in the next 10 years. 20 

o More women are moving into higher-level jobs and non- tradi- 
tional occupations. In 1985, the number of women employed 
in executive, managerial and administrative positions grew 
by 12 percent. Of all employed women, 23.4 percent held 
managerial or professional positions in 1985.19 

More Women of Childbearinq Age Working 

Women of childbearing age account for the most striking change in 
the makeup of the work force. 

o Before the 1970s, the peak years for women to work were 20 
to 24 and 45 to 54. In the mid-1960s, 50 percent of women 
in those age groups were working. Women 25 to 34 had the 
lowest employment rate—under 40 percent. 21 Births and 
child rearing kept the majority from working. 

o Today, the employment rate exceeds 70 percent for women in 
every childbearing age group from 20 to 44, The greatest 
surge has been among women 25 to 34. Their employment rate 
caught up in 1985 to others of childbearing age. 21 

o The number of working women age 20 to 44 now totals 33.7 
million. Those women of childbearing age constitute almost 
30 percent of the nation's labor force of 115.5 million men 
and women . 1 

Women Delaying First Child 

Women today are starting families at later ages than a generation 

ago. Many women now delay marriage and childbearing until they 

finish their education and establish themselves in the work 
force. 22 
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o In the past, most women had their first babies by age 25. 
In the 1960Sr first births increased among those 25 to 29. 
A trend to delay pregnancy until after age 30 began in the 
1970s. 23 

o The birth rate for women 25 to 29 now is about equal to that 
of the 20-to-24 age group. The next highest birth rate is 
for the 30"to-34 age group, which registered a substantial 
increase in the early 1980s. 24 

o Bi ' hs for women 35 and over increased 45 percent from 1975 
to 1983, to the rate of 4,000 babies a week. 25 Births 
should continue to increase in that age group because of the 
huge number of today's women who were born in the 1950s and 
Che tendency by many to delay their own childbearing. 

o Certain conditions, such as hypertension and adult onset 
diabetes, are more likely to occur in women over 35, and re- 
quire careful monitoring of the pregnancy. Women over 35 
also are at increased risk of bearing a baby with chromosom- 
al abnormalities, such as Down syndrome. 

More Women Working During^ After Pregnancy 

Many more women are continuing to work during pregnancy, to work 
closer to delivery, and to return to work within months of giving 
birth. 

o Working during pregnancy was uncommon until after World War 
li. In 1963, 58 percent of married women who had a first 
child that year worked to some extent during pregnancy. A 
1973 study found a slight rise, to 61 percent. In the next 
seven years, the rate soared to 79 percent in 1980.2 

o At one time, women were advised not to work beyond the sixth 
month of pregnancy. By 1973, the median was 6.9 months. 26 
in 1980, 41 percent of pregnant while-collar women were 
working at the start of the ninth month. 2 in 1983, 48 
percent of surveyed managers and professionals worked in the 
ninth month. 3 Today, working up to the week before 
delivery is common. 

8 
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o Fewer women are leaving the work force after having a baby. 
In 1985t of all women with infants one year or under ^ close 
to 50 percent were working — up from 39 percent in 1980^ from 
31 percent in 1975, and double the percentage in 1970*4 

Childbearinq Among Workinci Women Increasing 

Companies can expect childbearing among employees to increase and 
become an even greater factor in overall personnel matters. 

o Each year, a larger proportion of the work force consists of 
women in childbearing years. Projections for 1995 forecast 
81 percent of women 25 to 44 in the work force, along with 
76 percent of those 20 to 24*21 

o Eighty percent of employed women will become pregnant during 
their working lives. 6 Most will have one or two children. 

o The pattern of delaying childbearing is meaningful to 
Aployers. Women who wait until their late 20s or their 30s 
to have children generally have developed advanced job 
skills and insights into company operations. Many occupy 
key positions, A Government study in 1983 found that one- 
third of women 25 to 34 earned more than their husbands. 27 

o The percentage of mothers returning to work after delivery 
is expected to increase. Still more will do so if child- 
care service is available or if they have the option of 
part-time work or flexible hours. 

o While some new mothers leave the work force or shift to less 
demanding jobs, a 1985 survey of working women — mostly 
managers and professionals — found 27 percent had opted for 
more challenging work after becoming mothers. 22 
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THE BENEFITS OP PRENATAL HEALTH PROMOTION 

Prenatal programs can be very effective because motivation is 
high during pregnancy. Participants are eager to lear'' and ready 
to do what will help to assure a healthy pregnancy, d .ivery, and 
baby. Reports from companies sponsoring such programs indicate 
the kind of results that employees and employer can share. 

o Better prospects for healthy pregnancies and healthy babies. 

o Savings in health insurance costs. 

o Improved productivity. 

o Fewer absences during pregnancy. 

o Earlier return to work following childbirth. 

o Less employee turnover. 

o Fewer days off to care for sick children. 

o Improved employee morale, and a perception that the company 
cares . 

o Healthful habits adopted at this time may become the pattern 
for a lifetime. 

Some of the benefits result from a better understanding of the 
pregnancy process. The Franklin Life Insurance Co., Springfield, 
111., started its program in 1979 in part because many employees 
tended to react to normal symptoms of early pregnancy, such as 
nausea and emotional episodes, as if they were sick. They didn't 
understand that their emotional ups-and-downs were influenced by 
hormonal changes of pregnancy, and didn't know how to deal with 
that or with the temporary nausea. 28 

o Franklin's program presents the facts so that employees can 
successfully cope with the changes of pregnancy. Better at- 
titudes and better productivity follow. 29 
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o A review after the program's first 18 months found absences 
had decreased an average of 4.5 days per pregnant employee. 
••Supervisors have noticed improved employee morale/' the 
company nurse said. 29 

Franklin reports these other results from its overall prenatal 
program: 

o Employees are working longer through pregnancy and returning 
to the job much earlier. Time off per employee now averages 
nine weeks ^ compared to 15 weeks prior to the start of the 
program. 29 

o Eighty-five percent of new mothers return to work^ which de- 
creases the necessity for hiring and training replacements, 
according to the Franklin nurse. 29 

Pregnant employees are not the only ones who benefit from prena- 
tal health programs in the workplace. Other women employees join 
in while looking ahead to their own pregnancies. Nor is atten- 
dance only for women. Prospective fathers learn much about the 
changes that accompany pregnancy. Supervisors gain insights into 
the work capabilities of pregnant employees and about their 
needs. 
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HOfff PRBGNMICY AFFECTS flORK PERFORMANCE 



A 1984 report by the American Medical Association's Council on 
Scientific Affairs sheds light on "what we know versus what we 
think v;e know" about the impact of pregnancy on a worker's abili- 
ty to perform her job* The report, "Effects of Pregnancy on Work 
Performance/' concluded that: 5 



"The pregnant employee should be able, in most cases, 
to continue productive work until the onset of labor." 
Guidelines for working at various levels of activity 
are included in the report, which cautions against gen- 
eralizing in making decisions about pregnant women con- 
tinuing to work: 

"The determination that a pregnant woman can or cannot 
work a particular job should be made on a case-by-case 
basis. The determination is dependent on the types of 
activities and tasks the job requires, the general 
physical condition of the employee, and the length of 
gestation. . • • 

"The table (on the following page) shows the period of 
time that healthy employees with normal uncomplicated 
pregnancies should be able to perform specific tasks 
without undue difficulty or risk to the pregnancy. It 
should not be interpreted that all pregnant employees 
need stop these activities at the exact time of gesta- 
tion noted, but should be used as a guide to evaluate 
each case. An employee's job may require strenuous ac- 
tivity, such as lifting, and the anatomical changes of 
pregnancy make performing these tasks difficult. 

"If the employee is not disabled for another type of 
work, placement on an alternate lighter job assignment 
until the employee becomes unable to work may be appro- 
priate." 
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GUIDELINES POR CONTINOATION OF VARIOUS LEVELS OP '^/RK 

DURING PREGNANCY 

Week of 



Job Function Gestation 



Secretarial and Light Clerical 40 

Professional and Managerial 40 

Sitting with Light Tasks 

Prolonged (>4 hr) 40 
Intermittent 40 

Standing 

Prolonged (> 4 hr) 24 

Intermittent 

(>30 min/hr) 32 
(<30 min/hr) 40 

Stooping and Bending Below 
Knee Level 

Repetitive (>10 times/hr) 20 

Intermittent 

(<10 >2 times/hr) 28 
(<2 times/hr) 40 

Climbing 

Vertical Ladders, and Poles 

Repetitive (> 4 times/8-hr shift) 20 
Intermittent (< 4 times/8-hr shift) 28 
Stairs 

Repetitive (> 4 times/8--hr shift) 28 
Intermittent (< 4 times/8-hr shift) 40 

Lifting 

Repetitive 

>23 kg 20 
<23 >11 kg 24 
<11 kg 40 

Intermittent 

>23 kg 30 
<23 >11 kg 40 
<11 kg 40 



Source: American Medical Association's Council on Scientific Af- 
fairs (1984). 



13 

18 



What about those who do not meet the criteria of "healthy employ- 
ees with normal uncomplicated pregnancies"? The American College 
of Obstetricians and Gynecologists tells pregnant women: "Your 
doctor may... advise you to stop working if you have certain dis- 
eases, have given birth to more than one premature baby, have a 
history of miscarriages, or are expecting more than one 
baby. "30 

As for "what we know versus what we think we know" about the im- 
pact of pregnancy on job performance, the AMA Council's report 
advises against accepting "traditional standard assumptions" as 
fact. "Advice given by generations of physicians regarding work 
during normal pregnancy has historically been more the result of 
social and cultural beliefs" than of documented medical experi- 
ence, it said. 

The report cited one study that compared perceptions of well- be- 
ing by pregnant and nonpregnanc women, prospective fathers and 
other men. "Responses of women in the first five months of preg- 
nancy differ very little from those of men and nonpregnant 
women." Predictably, "pregnant women scored higher in. feeling 
ill* and 'feeling overweight.'" But, of the four groups, 
"expectant women reported the least impact of their physical con- 
dition on performance. . ."31 

How difficult is it to deal with common pregnancy symptoms at 
work? Dr. Linda Hughey Holt, author of AMA's Guide to WomanCare , 
provided suggestions in a 1984 article in Childbirth Educator 
magazine. First, during early normal pregnancy:32 

o Nausea: Keep on hand small carbohydrate nibbles like crack- 
ers and melba toast. In severe cases, anti-nausea medica- 
tions may be necessary. 
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o Tiredness: This is normal and te/aporary. More rest helps 
most women, but those who are over commit ted need to reduce 
nonessential activities. 

About discomforts of the last months of pregnancy: 

o standing or sitting for long periods aggravates varicose 
veins, swollen legs, and backache. Moderate activity will 
reduce muscular aches and pains. Walking briskly aids 
circulation, eases muscle strain. Changing chair height and 
position frequently may help women with desk jobs. 
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WORKSITE INFLOENCES ON PREGNANCY 

As more wome;i stay on the job throughout pregnancy, greater 
attention is given to worksite conditions that could adversely 
affect the pregnancy. 

Some situations can worsen discomfort and mak? it difficult to do 
the job: 

Heavy Work 

While pregnant women usually can continue accustomed physical ac- 
tivitiesr those involving heavy lifting, climbing and carrying 
may cause discomfort in some. If nausea, dizziness, or fatigue 
occur while doing strenuous tasks, the risk ol accidents could 
increase. 30 

Stress 

For everyone, stress causes definite changes in the body. These 
include increased muscle tension, faster breathing, quicker 
heartbeat, and increased blood pressure. Chronic stress can lead 
to physical and emotional problems ranging from fatigue to insom- 
nia, ulcers to heart disease. Simple lifestyle changes and 
relaxation techniques, however, can keep stress manageable. 
There is some evidence that excessive maternal stress during 
pregnancy can contribute to prematurity in labor and delivery. 
Studies in>iicate that extreme psychological stress may play a 
role in low birthweight. The March of Dimes Birth Defects 
Foundation recommends that a woman who feels overwhelmed by 
stress at any time during her pregnancy consult her doctor or 
nurse-midwife. 33 
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VDTs 



A frequently asked question is: Are video display terminals 
safe, especially for pregnant women, or can they cause birth de- 
fects? Many VDT workers have complained c" psychological stress. 
Other health complaints reported include eye strain, pains in 
the neck and back, dull headaches, blurred vision, dizziness and 
nausea, tension, and irritability. These discomforts can add to 
psychological stress; none, however, has ever been proven to ad- 
versely affect the outcome of pregnancy. Studies in the early 
1980s concluded that there is no known detectable radiation haz- 
ard from VDT use. The levels of X-ray, ultraviolet, infrared, 
and microwave radiation are all well below current occupational 
standards. The March of Dimes is funding further research on VDT 
radiation. 34 

Toxic Substances and Other Hazards 

Toxic substances and other hazards to the reproductive health of 
females and males and to the health of their babies are matters 
of increasing concern. The possibility of miscarriage, still- 
birth, or birth defects from toxic substances and other hazards 
has prompted measures to prevent exposure of employ.as. This is 
done by modifying work activities, work location, or the work en- 
vironment. For example: 

o Hospital operating-room personnel, who could be affected by 
frequent longtime exposure to anesthetic gases, are protect- 
ed by systems that remove the gases from the operating room. 

o Operators of X-ray devices are shielded from frequent expo- 
sures to the machines' ionizing radiation. 

Substances that can cause abnormal fetal development are known as 
teratogens, and include physical, chemical, and biological 
agents. Only a few have been confirmed as teratogens in humans. 
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But causes have not yet been identified for the majority of con- 
genital malformationsr and environmental agents cannot be ignored 
as possible contributing factors. More answers about possible 
hazards are being sought in research projects funded by the March 
of Dimes. 

A comprehensive report on "Reproductive Health Hazards in the 
Workplace" was published in December 1985 by the Office of Tech- 
nology Assessment of the U.S. Congress. It reviews current 
knowledge of hazards and suspected hazards to the reproductive 
health of workers and to the health of their children, and it 
discusses the regulatory process, ethical issues, sex discrimina- 
tion, and other subjects related to possible reproductive health 
hazards in the workplace. Copies of the publication are avail- 
able for $15 each from the Superintendent of Documents, Washing- 
ton, DC 20402. 
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MATERNITY POLICIES 



The extent childbearing by employees in the 1980s is leading 
employers and others to reevaluate company policies regarding 
pregnancy and resumption of work afterward. Major considerations 
are health insurance coverage for doctor and hospital costs, 
leave time for cliildbirth and recovery, additional time for rear- 
ing the infant, pay while on maternity leave, job protection, and 
availability of dependable ohild-care facilities. 

Company responses to those subjects vary widely. The level of 
support available to a pregnan*; employee depends on which company 
employs her, which state she lives in, or even individual deci- 
sions by her supervisor. The pattern is erratic because the 
United States is the only industrialized country without national 
legislation that mandates maternity benefits. The Pregnancy Dis- 
crimination Act (PDA), which Congress passed in 1978, deals with 
the whole employment-maternity subject in a limited way. It 
serves to focus attention on disability benefits, but doesn't re- 
quire them universally. The Act requires that if a company pro- 
vides leave time or other benefits for temporary disability, it 
must grant those benefits for an absence due to childbearing. 

Dr. Sheila Kamerman of Columbia University's School of Social 
Work told a 1985 Congressional hearing: "The PDA is mistakenly 
assumed by many in industry and in society generally to have led 
to almost complete coverage of women employees, guaranteeing them 
a job-protected leave and ensuring the replacement of at least 
some portion of lost wages for some period of time around child- 
birth... The reality is very different. "35 

PDA covers less than half of all working women because many 
companies do not provide temporary disability benefits to their 
employees. Only five states—California, Hawaii, New York, New 
Jersey, and Rhode Island— as well as Puerto Rico, have laws 
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requiring employers to provide benefits lOr temporary disabili- 
ties-35 

Moreover, PDA does not deal with the special nature of 
childbearing and the separation of the working parent from the 
infant during the crucial early months of development. 

The absence of an overall employee-maternity policy has become an 
issue of widespread interest as the number of working women con- 
tinues to increase in the 1980s. As a result, a Parental and 
Medical Leave Act (KR 4300) was introduced in the House of Repre- 
sentatives in May 1986, and a companion bill (S 2278) in the Sen- 
ate. 

The proposed legislation would require employers of 15 or more 
worke ^ to allow up to 18 weeks of unpaid leave for employees to 
care fv newborn, newly adopted or seriously ill children and to 
allow up .o 26 weeks of unpaid disability leave to employees with 
serious medical problems. The legislation also would require em- 
ployers to continue health benefits while the employee is on 
leave for either reason, and to give the returning employee the 
right to the same job or a comparable one, with full benefits and 
seniority. 

The parental leave elements of the legislation would apply to fa- 
thers as well as mothers, because men increasingly are sharing in 
the care of their newborn children. However, relatively few men 
make use of parental leave that is now granted to males by some 
companies. 

While the proposed legislation specifies that the leave time for 
females and males would be unpaid, it also would set up a commis- 
sion to explore the feasibility of establishing a paid leave 
policy, which is common in other countries. 

o Every developed country and many of the underdeveloped 



25 

20 



nations have established maternity policies and benefits by 
law for working women. 35 
o In most countries that means a child'uearing woman can go on 
leave .from the job for a specified time, receive payments 
equal to all or a substantial part of her wages, and have 
job protection while on leave. 35 

o Among European nations, three months' paid maternity leave 
is the m.inimum.35 



Companies with a clear perspective on the changed makeup of the 
wor"< force in general and the childbearing employee in particular 
are taking their maternity policies beyond the "disability" cate- 
gory of the Pregnancy Disability Act of 1978 and beyond the pro- 
posed legislation of 1986. That perspective takes into account 
the fact that childbearing by employees has become part of the 
everyday life of a company, and that attracting and retaining 
valued employees can depend very much on how the company measures 
up in terms of its maternity policies. 

Beyond the basic elements of maternity health-care 'overage, paid 
leave for childbearing and recovery, and paid or unpaid leave for 
infant care, companies today are addressing the advisability of: 

o Authorizing flexible hours or part-time work for new mothers 
who want to phase in their return to full-time work. 

o Assistance in finding or establishing child-care facilities. 

o Provision for the working mother who wants to continue 
breast feeding her baby. (Franklin Life Insurance Company 
and others provide a suitable room at the workplace where 
breast-feeding women can pump their milk.) 

A prenatal education program in the workplace is a good indica- 
tion that the company is in the forefront of those dealing with 
today's reality of childbearing employees. 
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VYPBS OF PREHATAL HEIkLTH PROMOTION PROGRAMS 

Whether it is part of a company's overall health promotion pro- 
gram or presented by itself, prenatal education is winning a 
place in factories, offices^ and other places of employment. 

The value of addressing the educational needs of pregnant employ- 
ees is evident, even in cases where companies offer a wide vari- 
ety of health programs to all employees. Some elements of gener- 
al health promotion, such as smoking cessation, are especially 
pertinent to pregnant women. But such all-employee programs usu- 
ally do not concentrate on the specific effects of smoking, for 
example, on pregnancy and the fetus. 

Audience 

Attendance at prenatal health seminars should not be limited to 
those already pregnant. Women, and men, too, need to know what 
conditions prior to conception can affect the pregnancy and the 
fetus. That includes personal health habits and environmental 
situations that can pose reproductive hazards to men as well as 
women. Prospective mothers and fathers also can learn much in 
prenatal seminars about the stresses that each may experience 
with the approach of parenthood. Co-workers of pregnant employ- 
ees can be encouraged to attend so they can lend support. Super- 
visors also can get a contemporary perspective on pregnancy and 
work performance from prenatal classes. 

Group Se«inars and Classes 

Worksite prenatal education programs usually address aspects of 
pregnancy and childbearing in the context of en.ploymept, with em- 
phasis on reducing risks through lifestyle changes. In all pro- 
grams, special care must be taken to ensure that qualified 
Individuals and/or organizations are involved in developing and 
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presenting the classes* Following are some typical seminar sub- 
jects* 



o Genetics : Information on the principles of genetics # 
selected hereditary diseases, and how couples determine if 
they would benefit from genetic counseling. 

o Exercise : A growing number of companies are instituting 
pre- and post-natal exercise classes. Special attention is 
given to the exercise needs and limitations of pregnant wom- 
en and to helping women regain their body tone after deliv- 
ery* It is especially important to ensure that qualified 
physical fitness professionals, knowledgeable about exercise 
and pregnancy, are utilized. 

o Smoking : Studies show that smoking during pregnancy can 
lead to low birthweight babies and other problems. In large 
workforces, companies sometimes offer one or two special 
smoking cessation classes each year for pregnant employees 
or those who are considering becomiig pregnant. In smaller 
worksites, special attention can be paid to the affects of 
smoking on the fetus during regular sessions on smoking or 
in overview programs on prenatal health. 

o Nutrition ; The relationship between food choices and the 
health of the fetus; calorie requirements for the stages of 
pregnancy; discussions of special diets for women with meta- 
bolic disorders, obese women, vegetarians, and others. 

o Alcohol and Drugs : Programs cover information about the use 
of alcohol and drugs during pregnancy, with emphasis on how 
even over-the-counter drugs, such as aspirin, can affect a 
developing fetus. Fetal Alcohol Syndrome, use of caffeine, 
and other relevant topics also are important. 

o Stress Management ; The need to manage one's reactions to 
stressful situations may be even more important during preg- 
nancy because of psychological and physiological 
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changes. Information about these changes, techniques for 
managing stress, and information about tUe relationship be* 
tween stress and low birthweight infants are included in 
programs. 

o E nvironmental and Workplace Influences : Some of the condi- 
tions that can affect the pregnancy, such as stress, heavy 
work, commuting, toxic substances. X-rays, etc. 

o Seminars for Parents : Employees who arc patents of adoles- 
cent and pre-adolescent children are concerned about such 
problems as teen alcohol and drug use, the numbers of teen- 
age pregnancies, teen smoking, etc. In addition to provid- 
ing information on these topics, programs often promote open 
communication between parents and their children, help par- 
ents understand and express their values, explore strategies 
for initiating family discussion, etc. Information on how 
to locate and evaluate day care centers and techniques for 
interviewing child care personnel also is popular. 

See this paper's chapter titled "Company Examples — Prenatal Pro- 
grams" for details about activities in a variety of companies. 

Prenatal education programs usually are conducted during lunch- 
times, but also may be held before or after work. Many compr lies 
present a series of prenatal seminars one week apart; others pre- 
fer to offer them on consecutive days to concentrate interest in 
the program. 

Individualized Attention 

For a large company with its own medical department, prenatal 
health promotion sometimes goes beyond group seminars. The 
Franklin Life Insurance Company, which planned and initiated its 
own program in 1979, provides individualized support. Pregnant 
employees see the cc-^pany nurse for monthly health checks. 29 
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Small Employer s 



Small companies with relatively few employees are joining in pre- 
natal education in several ways. In Pinellas County, Florida, 
the March of Dimes chapter arranged communitywide prenatal educa- 
tion for working women. Sessions are conducted after work at 
hospitals in different parts of the area. 

Company Commitment 

Offering a prenatal education program in tts workplace takes 
minimal cost on the part of a company. But in order for the pro- 
gram to be successful, it takes company commitment — in visible 
management support, encouragement of employee attendance, and in 
promoting the program. 

March of Dimes Material 

The March of Dimes Birth Defects Foundation has developed a com- 
prehensive program that can be adapted to fit the specific needs 
of any company. Called "Good Health is Good Business," the pro- 
gram is constructed around a series of one-hour seminars, usually 
provided at lunchtime. Local March of Dimes chapters can provide 
films and pamphlets and can arrange speakers for company- spon- 
sored programs* 

"Good Health is Good Business" is offered as a free service to 
employers, who can choc^e from eight seminar subjects. In addi- 
tion to supplying educational materials, March of Dimes personnel 
help individual companies plan and carry out the seminars and as- 
sist in promoting attendance by employees. Resource materials 
also are made available to a company's own health professionals. 



25 
30 



COMPANY EXAMPLES — PRENATAL PROGRAMS 



Blue Cross & Blue Shield of New Jersey, Inc., Florham Park, N.J. 

Susan Delia Rosenthal, B.S.N. , R.N. 

(201)593-7465 

This major health insurer offers its employees a variety of 
health programs at its several office locations. At Florham 
Park, prenatal education was added in 1986. The many questions 
asked by employees in maternity-leave interviews with the nurse 
led to the introduction of the program. Initially, a pilot 
project was conducted for 15 pregnant employees. Nonpregnant 
women also showed interest and will be included in future offer- 
ings of the program. The seven sessions are given one week apart 
during lunchtime, covering nutrition. Fetal Alcohol Syndrome, 
body changes while pregnant, labor and delivery, natural child- 
birth, and breast-feeding. 



Dow Chemical DSA, Torrance, CA 

Florence Rousseau, R.N., Occupational Health Nurse 
(213)533-5228 

With only 10 women among the 160 employees at this facility and 
with the average age for both men and women at 40, a session f^^ 
parents on teen-age pregnancy was singled out as the most appro- 
priate prenatal program. 

"Those who participated found the program very informative," said 
the occupational health nurse. "I plan to schedule more." Other 
health programs offered to employees range from blood pressure 
scrf^ening to education in sound nutrition. 



First Bank Minneapolis, Minneapolis, MN 

Lorraine Iversen, R.N., Occupational Health Nurse 

(612)370-4444 

Twice a year this bank attracts a new select group from among the 
2,500 employees at several locations of First Bank Systems in the 
Minneapolis area to attend its prenatal program. 

The genesis of this highly successful series came in 1980 when 
Lorraine Iversen learned that materials and guidance were avail- 
able from the March of Dimes to teach pregnant working women what 
they should know about prevention of birth defects. It was in 
line with her assessment of health education needs among the 
bank's predominantly female work force. The number of pregnan- 
cies kept increasing, at all career levels. 
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Working with personnel of the local March of Dimes chapter^ a pi- 
lot program was developed. This initial program, with a few 
modifications, became the pattern that has been followed regular- 
ly twice a ye^tr since 1983. 

Memos that invite bank employees to attend the next program make 
the point that the kind of lifestyle that gives a baby a healthy 
legacy begins before conception • Employees are encouraged to 
bring their spouses or other partners. A limit of 30 partici- 
pants allows good interaction. 

The program is given during the lunch hour on three consecutive 
days. A film gives participants the chance to see how the fetus 
grows and develops, and the birth of the baby. Hazards are cov- 
ered from alcohol to X-rays. Participants learn about the value 
of exercise in pregnancy and in family life, creative ways to in- 
corporate good nutrition into a busy schedule, genetics and local 
resources for genetic counseling, different types of delivery 
procedures, and more. 

The March of Dimes continues to take an active role in presenta- 
tion of the program. Management support is essential for the 
success of worksite prenatal health education, Ms. Iversen says. 
The turnout for each of the First Bank's programs is one measure 
of its success. A comment by a participant at the start of one 
of the earlier programs sums it all up: **I*m planning my 
pregnancy for next March and I am here to learn all I can." 



Franklin Life Insurance Company, Springfield, IL 
Nancy L. Hopkins, R.N.; Employee Health Nurse 
(217)528-2011 

Franklin Life, with about 1,500 employees at its home office, is 
widely known for the comprehensive prenatal education program it 
started in 1979. About four percent of the 1,200 female employ- 
ees were pregnant at any time. That same four percent represent- 
ed 30 percent of Franklin's disability recipients. The company's 
nurso found that many pregnant employees were ill-informed about 
normal symptoms of pregnancy. Also at that time. Franklin's 
policy called for employees to go on unpaid leave two months be- 
fore expected delivery. 

Franklin set out to change things with the introduction of a pro- 
gram of education and individual support and a new maternity 
leave policy. 

Since 1979, a pregnant employee is allowed to work until 
delivery, if her doctor permits, and she receives her pay during 
her leave. She is expected to return to work when her doctor re- 
leases her as no longer disabled. 
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The education program^ offered twice a year^ consists of three 
one-hour sessions* They cover nutrition^ breast-feeding^ growth 
and development of the fetusr the physical and psychological 
changes that occur in the mother, substance abuse, what to expect 
at the hospital, the delivery process, community resources avail- 
able to new mothers, and company disability benefits. Common 
problems of working mothers are discussed. Audiovisual materials 
and pamphlets from the March of Dimes and area hospitals are used 
in the program. Each pregnant employee sees the company nurse 
monthly for blood pressure and weight checks, and a chance for 
one-on-one discussions. Any suspected problems are referred to 
the woman's own physician. 

"Feedback has been overwhelmingly positive. . .Supervisors have no- 
ticed improved morale," nurse Nancy Hopkins reports. Absences 
during pregnancy have declined. So has the length of maternity 
leave, which now averages nine weeks compared to 15 prior to in- 
ception of the program. The improvements "can be attributed to 
changes in employee and employer attitudes and to healthier moth- 
ers producing healthier children, thus requiring less time off. 
Eighty-five percent of our new mothers return to work, which de- 
creases the necessity of hiring and training replacements." 



C.F. Hathaway, Waterville, ME 

Pei-loh Lo, Director of Human Resources 

(207)873-4241 

This manufacturer of men's shirts was exploring the possibilities 
of health and fitness promotion for its employees — 733 women and 
267 men. The prenatal education program offered by the March of 
Dimes was chosen as a start because of the large number of women 
employees, because the program was "nicely packaged, flexible," 
and because there was no cost to the company. 

Thirty-nine women and one man attended two lunchtime sessions. 
They came from factory and offices, and included a few 
professionals. Because Hathaway 's average employee age is in the 
high 30s and many have adolescent children, one session was 
devoted to a parent seminar on teen-age pregnancy. It covered 
the health and social risks, the need for dialogue between par- 
ents and children about sexuality and parenting, and programs 
that help adolescents examine their behavior and at-.titudes on 
those subjects. 

Employees reported that they were very pleased by the quality of 
the presentations, and by the fact that the company had arranged 
for the program. 



Madison Newspapers Inc., Madison, WI 

Audrey M. Martino, Public Affairs Coordinator 

(608)252-6276 



29 

33 



This company publishes two newspapers. Two hundred of its 
employees are women* The company offered the same March of Dimes 
program as Methodist Hospital (below) . on the very same days of 
National Healthy Baby Week. Pour pregnant women and two others 
attended all three sessions. 



Methodist Hospital, Madison, WI 

Nancy Topp, Project and Teaching Dietitian 

(608)251-2371, ext. 3610 

Known as a childbirth center, Methodist Hospital has more than 
800 women employees. It chose National Healthy Baby Week in 
March 1986 to introduce a prenatal education program. 

Three lunch-hour sessions were conducted on consecutive days. 
The first, "Be Good to Your Baby Before It Is Born," presented an 
overview of what a pregnant woman should know about safeguarding 
her health and that of the fetus. The second session, "Recipe 
for Healthy Babies," provided a guide for nutrition during preg- 
nancy. The third session dealt with known risk factors. 

Attendance ranged from 32 to 36, mostly women of childbearing 
age. Fifty percent were pregnant. A few prospective fathers 
joined in. Reaction? "Solid health information to a highly 
motivated audience," a hospital representative said. 



Olin Corporation, Stamford, CT 

R. J. MacDonald, M.D., Corporate Medical Director 
(203)356-2550 

Of Olin ' s 1 ,000 headquarters employees , about 550 are women . 
"The working mother and the pregnant employee are a normal part 
of everyday life in the office, store, or factory," Dr. MacDonald 
says. Referring to birth defects, he says, "There are some very 
compelling reasons for emphasizing healthy lifestyles and disease 
prevention in tYa workplace." 

Olin already had a variety of employee health programs, including 
smoking cessation, nutrition counseling, clinics for early detec- 
tion of cancer, weight reduction, and exercise programs. To 
those were added a prenatal education program developed by the 
March of Dimes especially for Olin. 

Initially, the program was titled "Birth Defects: A Review of 
Nongenetic Causes," and consisted of two one-hour sessions. 
About 100 employees attended, twc-thirds of whom were women. 
Some of the pregnant employees were accompanied by their spouses, 
and several single men attended. 
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The initial program emphasized the importance of refraining from 
alcoholr smoking, and drugs, including prescription drugs if not 
ordered by a physician who knows a woman is pregnant. Other risk 
factors cited were sexually transmitted diseases, diabetes, and 
rube2 la. 

The program was so well received by Olin employees, the March of 
Dimes was asked to develop additional sessions to cover other 
topics, such as genetic counseling, that employees indicated 
would be most useful to them. An added session on congenital de- 
fects recently was attended by 60 employees. Three attendees 
were pregnant, and 75 percent of the attendees were nonpregnant 
women of childbearing age. Joining in were supervisors, prospec- 
tive fathers, and prospective grandparents. 

A gynecological clinic four times a year and a physical therapist 
for back-strengthening exercises are among other supporting ser- 
vices made available to Olin employees. 

The prenatal program "uses the work setting as a support system 
to encourage employees to adopt good health practices , " Dr . 
MacDonald said. "It makes sound management sense to instruct and 
inform both women and men in the workplace, particularly those in 
the childbearing years, of the risks and responsibilities of 
parenting. . .Employees educated in the health program become part 
of this support system, particularly men in supervisory positions 
who frequently have pregnant females on their staffs." 

Among results of the program, Dr . MacDonald cites improved 
employee morale and a reduction in health care costs. 



PPG Industries Inc., Torrance, CA 
Robyn Shenkman, R.N. 
(213)328-7260 

This facility manufactures coatings and resins and employs 228 
men and women. In cooperation with the March of Dimes, prenatal 
seminars were added in 1985 to the health education programs of- 
fered to employees. Information on birth defects and their caus- 
es was presented in two sessions. One at lunchtime drew 20 men 
and women and the other on company time drew 35. Among those at- 
tending were five prospective fathers and three supervisors. 

Reactions from employees lead presenters to believe that the 
knowledge gained by participants about the effects of personal 
behavior during pregnancy made an impact. For example, many of 
those attending had known little about Fetal Alcohol Syndrome in 
newborns and were surprised at the explanations of the cause and 
effect. 




The Quaker Oats Co., Chicago, IL 

Virginia Onines, R.N.# Corporate Office Nurse 

(93192)222-7362 

More than 800 of the 1,500 employees at Quaker Oats' corporate 
office are women. As part of its overall health promotion 
policy, a "Family Workshop" was offered at lunchtime on two con- 
secutive days to help inform parents on relevant subjects. One 
session dealt with genetics and the other with assessing a 
child's health. 

Most of those attending were either parents of young children or 
prospective parents. Among them were several pregnant employees 
and prospective fathers, prospective grandparents, and four 
supervisors. 



Southern Illinois Dniversity, Edwardsville, IL 
Debbie Al Arian, SIU-E Student Program Board 
(618)692-2617 

This university provides innovative programs open to residents of 
the surrounding area. In this case, it sponsored a special pro- 
gram in cooperation with the St. Louis chapter of the March of 
Dimes on the subject of prenatal education for working women. 

The idea was to inform counselors and others of the need for such 
education, and how it can be done. The concentrated program was 
given in one day, covering in one-hour periods five of the semi- 
nars from the "Good Health Is Good Business" program. 



State Farm Insurance Companies, Austin, TX 
Rachel Flake, R.N., Regional Office Nurse 
{512)834-5614 

About 850 women and 150 men are employed in State Farm's regional 
office. The women's average age is 28. Because a substantial 
number are pregnant at any time, a prenatal program was intro- 
duced in 1985. 

Two sessions two days apart dealt with general prenatal informa- 
tion and with nutrition during pregnancy. Memos addressed "To: 
Mothers-to-be" from the regional office nurse invited attendance 
because "the health behaviors of parents have much to do with the 
physical and mental health of their offspring.,." 

Each session was planned for 30 minutes during the lunch hour. 
The information was presented in talks and films. Employees had 
the option of attending one or both sessions. Thirty attended 
the general information session and 45 turned out to learn about 
nutrition during pregnancy. All but a few were pregnant 
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employees. Several other women of childbearing age attended, and 
so did two supervisors. Nurse Rachel Flake reports improved em- 
ployee morale and increased knowledge for healthier pregnancies , 
as demonstrated in a commitment to stop smoking. 




REFERENCES--WORKSITE PRENATAL HEALTH PROGRAMS 



1. Bureau of Labor Statistics^ U.S. Department of Labor, 
Employment and Earnings/ (1986, January). Washington, D.C. 

2. National Center for Health Statistics, U.S. Department of 
Health and Human Services, 1980 National Natality Survey, 
Health United States 1983 . Page 30. Hyattsville, Md. 

3. National Center for Health Statistics, U.S. Department of 
Health and Human Services, unpublished data from 1982 
National Survey of Family Growth. Hyattsville, Md. 

4. Bureau of Labor Statistics, U.S. Department of Labor, 
Monthly Labor Review , (1986, February). Washington, D.C. 

5. Council on Scientific Affairs, American Medical Association, 
"Effects of Pregnancy on Work Performance," Journal of the 
Amer i ca n Med i ca 1 Assoc ia t ion , Vol. 251, No. 15 (1984, 
April) . Chicago, 111. 

6. Catalyst, Nationwide Survey of Maternity/Paternity Leaves, 
Perspective (1984, June). New York, N.Y. 

7. The March of Dimes Birth Defects Foundation, Facts (1985). 
White Plains, N.Y. 

8. The Ma.ch of Dimes Birth Defects Foundation, Annual Report 
(1985). White Plains, N.Y. 

9. The March of Dimes Birth Defects Foundation, Be Good to Your 
Baby Before It Is Born , (1986). White Plains, N.Y. 

10. Miller, Hassanein and Hensleigh, "Maternal Factors in the 
Incidences of Low Birthweight Infants Among Black and White 
Mothers," Pediatrics Research , Vol. 12, Pages 1016-1019. 
(1978). International Pediatrics Research Foundation, 
Baltimore, Md. 

11. Institute of Medicine, Preventing Low Birthweight , Page 27. 
National Academy Press (1985). Washington, D.C. 

12. Health Insurance Association of America, The Cost of Having 
a Baby (1985). Washington, D.C. 

13. Office of Technology Assessment, U.S. Congress, Jackqround 
Paper #2; Case Studies of Medical Technologies , Case Study 
#10. Washington, D.C. 

14. McCormick, Shapiro and Starfield, "Rehospitalization in the 
First Year of Life for High-Risk Survivors," Pediatrics Vol. 
66, Pages 991-999. (1980). American Academy of Pediatrics, 
Elk Grove Village, 111. 

34 



ERLC 



38 



15. National Center for Health Statistics^ U.S. Department of 
Health and Human Services^ "Final Natality Statistics 1984, 
Advance Report," Monthly Vital Stat istics Report , Vol. 35, 
No. 4 (July 18, 198ST! Hyattsville, Md. 

16. Women's Bureau, U.S. Department of Labor, Meeting the Chal- 
lenges of the '80s , Page 1 (1985). Washington, D.C. 

17. Bureau of Labor Statistics, U.S. Department of Labor, 
Monthly Labor Review (1984, December). Washington, D.C. 

18. Women's Bureau, U.S. Department of Labor, Bulletin 298, Time 
of Change; 1983 Handbook on Women Workers, Page 9. 
Washington, D.C. 

19. Bureau of Labor Statistics, U.S. Department of Labor, Report 
No. 726, Employment in Perspective, Women in the Work Force, 
Fourth Quarter 1985. Washington, D.C. 

20. Bureau of Labor Statistics, U.S. Department of Labor, 
Monthly Labor Review , (1985, November). Washington, D.C. 

21. Bureau of Labor Statistics, U.S. Department of Labor, Hand- 
book of Labor Statistics (1985, June) and 7^nplovment and 
Earnings (1986, March). Washington, D.C. 

22. M. McKaughan and J. Kagan, "The Motherhood Plunge, '^ Working 
Woman (1986, February) page 70. New York, N.Y. 

23. Women's Bureau, U.S. Department of Labor, The United Na tions 
Decade for Women, 1976-1985; Employment in the" United 
States , Page 28. (1985, July) . Washington, D.C. 

24. Bureau of Census, U.S. Department of Commerce, Current Popu- 
lation Reports, Population Characteristics , (1984, June and 
1986, June) Suitland, Md. 

25. Unpublished data. Fertility Statistics Branch, Bureau of 
Census, U.S. Department of Commerce. Suitland, Md. 

26. National Center for Health Statistics^ U.S. Department of 
Health and Human Services, Patterns of Employment Before and 
After Childbirth , Page 27. (1980). Hyattsville, Md. 

27. Bureau of Census, U.S. Department of Commerce, "Earnings in 
1983 of Married-Couple Families, by Characteristics of Hus- 
bands and Wives," Current Population Reports, Consumer In- 
come (1986, March). Washington, D.C. 

28. K. Maisenbacher, "Prenatal Preparation: An Industrial 
Application," Occupational Health Nursing , page 19. (1981, 
February) 



ERLC 



39 



35 



29. Hopkins r Report on Cost Containment Benefits at Wellness 
in the Workplace Conference, Pittsburgh, Pa«, April 29, 
1986. 

30. American College of Obstetricians and Gynecologists, 
Pregnancy and the Working Woman brochure (1985) • 
Washington, D.C. 

31. H. Lips, "Somatic and Emotional Aspects of the Normal Preg- 
nancy Experience: The First Five Months," American Journal 
of Obstetrics and Gynecology (1982) 142:524-525^ St. Louis, 
Mo. 

32. Linda Hughey Holt, M.D., "Expecting and Employed," Child- 
birth Educator, (1984, Spring), New York, N.Y. 

33. March of Dimes Birth Defects Foundation, Stress and Preqnan- 
C2 (1986). White Plains, N.Y. 

34. March of Dimes Birth Defects Foundation, VDT Facts (1985). 
White Plains, N.Y. 

35. S. Kamerman, Columbia University School of Social Work, tes- 
timony October 17, 1985, U.S. House of Representatives, be- 
fore joint hearing of Subcommittee on Civil Service and 
Subcoir.ittee on Compensation and Employee Benefits of the 
Conunittee on Post Office and Civil Service, and Subcommittee 
on Labor i.anagement Relations and Subcommittee on Labor 
Standards of the Committee on Education and Labor. 



40 

36 



AU About 
WBGH 



TtiC Washington Business Group on Health (WBGH). 
esublished in 1974. gives major employers a credible 
voice in the formulation of federal and state health policy. 
WBGH began with Ave companies and now works with 
more than 200 of the Fortune 500. WBGH members 
direct health care purchasing for 40 million of their 
employees, retirees and dependents. 

In 1976. WBGH expanded to become the first national 
employer organization dedicated to medical care cost 
management. WBGH is an active participant in discus- 
sions, hearings and other aspects of the legislative and 
regulatory arena. It also serves as a reliable resource base 
providing information and expertise on a variety of health 
care issues and concerns as well as consulting to its mem- 
^rs. government, other employers, health care 
providers, and the media. 

WBGH. through its institutes and public policy division, 
provides long-range planning and analysis on many sen- 
sitivf economic and social issues. As specific areas of 
nfjd were identified, WBGH formed: the Instinite on 
Aging, Work and Health; the Institute for Rehabiliution 
and Disability Management; the Insttnite on Organiza- 
tional Health; and Familv Health Programs. WBGH also 
publishes two magazines. Business A Health and Cor- 
porate Commentary, and other resource information, 
r:pom, studies, and surveys. 

WGBH assists the business community through: the Pol- 
icy Exchange teleconununications network; an annual 
conference to discuss new health policy issues, cost man- 
agement strategies, benefit design solutions and health 
promotion ideas: formation of nationally recognized task 
forces on topics ranging from legal issues of interest to 
employee to tax policy; and numerous seminars on tinoely 
subjec!<i such as AIDS and utilization dm. WBGH has 
been instrumental in helping form over 35 local business 
health czic coditivons across the country. 



